Adenoid squamous cell carcinoma is a rare variant of squamous cell carcinoma with features of adenoid pattern. It has been reported to originate in the sunexposed skin of the head and neck region. Although rare, there are cases documented within the oral cavity and nasopharynx. The clinical behaviour and the prognosis are variable. We report a case of adenoid squamous cell carcinoma in a 63-year-old female patient presented with a large mass in the left mandibular alveolar ridge. Histologically, the lesion showed areas of conventional squamous cell carcinoma along with atypical epithelial cells forming a glandular pattern.
Introduction
Adenoid squamous cell carcinoma (ASCC) accounts for 2%-4% of all squamous cell carcinoma (SCC) cases.
The sun-exposed areas of the skin, particularly on the head and neck of elderly men, are more commonly affected. [1] It was first described by Lever in 1947 as adenoacanthoma of the sweat glands. [2] Later Muller suggested the terminology of ASCC. ASCC has derived its name from the pseudoglandular appearance resulting from acantholysis and degeneration within the islands of SCC. [3] The first documented oral mucosal ASCC involving the tongue was reported by Goldman et al. in 1977 . [4] ASCC arising in sun-exposed areas of skin seems to have a slightly greater risk of recurrence and metastasis than conventional SCC. [5] It has been suggested that intraoral ASCC are more aggressive with possible poor prognosis and clinicians should consider multidisciplinary treatment. [6] Prognosis of mucosal lesions are however controversial. We report a case arising in the oral mucosa proper, which is not exposed to sunlight and has no adnexal apparatus of the skin. The current study had some limitations since immunohistochemistry and other advanced diagnostic aids
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were not used in this study to confirm the cell of origin of the lesion. Moreover, excisional biopsy was not obtained as the patient refused to undergo surgical treatment.
Conclusion
ASCC of the oral cavity is very rare. Oral ASCC may show pseudoglandular and pseudovascular morphology.
ASCC must be differentiated from adenosquamous carcinoma in which adenocarcinoma element is positive for mucins. Prognosis of the mucosal lesions is controversial, because the cases of intra oral ASCC reported are too small to elucidate the biological behavior and prognosis.
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